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nfections in homeless
. Krcmery
St. Elizabeth University College of Health and Social Sciences,
ratislava, Slovakia
Homeless people are frequent marginalised group of popula-
ion, especially in large cities. In the public and media, this group is
ssociated with transmission of communicable diseases, especially
uberculosis, scabies, skin and soft tissues infections (SSTI), sexu-
lly transmitted infections (STD), hepatitis A or B, and community
cquired methicillin-resistant Staphylococcus aureus (CA-MRSA).
We have reviewed systematically literature on infectious dis-
ases andhomeless or infectiousdiseases in shelterswithin last ﬁve
ears. In addition, our experience from 3 shelters, 2 low-attitude
nd 1 high-attitude shelters in Bratislava (Slovakia), with 0,5 mil
opulations, as well as from Almaty (Kazakhstan), Bishkek (Kyr-
yzstan) and Moscow (Russian Federation), with altogether 310
apacity of homeless shelters is reported.
Dominant infectious diseases in all 4 cities has been as follows:
STI 20 – 43%, respiratory tract infections (RTI) 15 – 55%, urogen-
tal tract infection and STD ≈ 32%, gastrointestinal tract infections
– 20%. Surprisingly, in shelters we have been running, no case of
uberculosis (TB) was found, despite other studies have revealed
B and inﬂuenza as commonest RTI in shelters for homeless.
oncerning antibiotic resistance respiratory isolates which have
een collected from sputum samples showed minimal number of
enicillin-resistant Pneumococci (PRP), MRSA and erythromycin-
esistant Streptococcus pyogenes. Most of the RTI have been caused
y susceptible pathogens.
Tuberculosis has been replaced by seasonal inﬂuenza and SSTI
s leading type of infectious diseases among homeless in shel-
ers inSlovakia,Kazakhstan,Kyrgyzstan,Russia.Antibiotic resistant
trains such asMRSA, PRP ormultidrug-resistant TB have been only
xceptionally found among studied population of homeless.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.021
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.L. Timona Alumbasi
St. Kizita Orphanage; St. Raphael and St. Bakhita Clinic for Poor People,
airobi, Kenya
The street children phenomenon is an increasing problem in
ost cosmopolitan cities of the world. UNICEF estimates that there
re approximately 100million street childrenworldwide. In Africa,
bout 70% of population live belowpoverty line. Itwas estimated innfectious Diseases 16S (2012) e2–e157 e7
2007 that there were 250.000 – 300.000 children living and work-
ing on the streets across Kenya with more than 60.000 of them in
Nairobi.
Metanalysis of currently published studies on infectious dis-
eases in street children in large urban populations/cities of
Johannesburg, Lagos, Cairo and Calcutta are presented as well as
our own experiences from Nairobi.
Worldwide, street children are vulnerable to illnesses, diseases
and injuries, but tend to under-utilise health service. Bathing in
polluted rivers, scavenging among large trash piles, eating dirty
food, drinking contaminated water and sleeping outside with-
out mosquito nets – all of these increase risk of transmission of
infectious diseases among this population, particularly respira-
tory infections, skin infections, gastrointestinal tract infections and
malaria. Street children are also at high risk for getting infected
by sexually transmitted diseases, including HIV, due to multiple
sexual partners, low rate of condom use and having sex under the
inﬂuence of drugs and alcohol. Parasitosis, typhus and upper res-
piratory tract infections are the leading causes of morbidity among
street children in Nairobi.
Street children suffer from poor health outcomes because of
their lifestyle, living conditions and lack of access to medical and
social services. They depend on the existing public infrastructure as
pavements, public toilets and bathrooms. Improving them would
not only lead to a cleaner and more healthy urban environment,
but it would decrease health expenditure related to illnesses from
poorwaste disposal. The same should be done to improve the avail-
ability of clean and reliable drinking and washing water in urban
public kiosks. And the government of Kenya should provide free
health care for street children in public hospitals.
http://dx.doi.org/10.1016/j.ijid.2012.05.022
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Diagnostic challenges and interactive case histories
P.-R. Hsueh
National Taiwan University Hospital, Taipei, Taiwan, R.O.C
The role of ﬂuoroquinolones (FQs) as empirical therapy for
community-acquired pneumonia (CAP) remains controversial in
countries with high tuberculosis (TB) endemicity owing to the pos-
sibility of delayed TB diagnosis and treatment and the emergence
of FQ resistance in Mycobacterium tuberculosis. It is reported that
1–7% of CAP cases are re-diagnosed as pulmonary TB in Asian coun-
tries. A longer duration (≥7 days) of symptoms, a history of night
sweats, lack of fever (>38oC), infection involving the upper lobe,
presence of cavitary inﬁltrates, low total white blood cell count,
and the presence of lymphopenia are predictive of pulmonary TB.
Amongst patients with CAP who reside in TB-endemic countries
who are suspected of having TB, imaging studies as well as aggres-
sive microbiological investigations need to be performed early on.
It is important to differentiate between CAP and TB in the initial
presentation. If the lesion is located in the upper lung ﬁeld, clin-
ical specimen collection or rapid nucleic acid ampliﬁcation could
shorten the delay to TB diagnosis rather than restrict the empirical
treatment with FQs in CAP. If the lesion is in the lower lobe, risk
